STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-5330

June 1, 1984

ALL-COUNTY LETTER NC. 8k4-57

* TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: PROVIDING NOTICE OF COST OF LIVING INCREASE IN AFDC, RCA/ECA

REFERENCE:

This letter transmits a mass change Recipient Information Notice which contains
language that counties must use to notify recipients of a change in grant amounts
due to a cost of living increase. This language must be used in order to comply
with the Turner v. McMahon Consent Decree (A1l County Welfare Directors letter
of July 20, 1983).

The language in this notice is designed for this specific action. The portions
of the notice language which require information which is not yet known, or
which may vary depending upon individual case or county circumstances are set
off in parentheses. Counties must retype the notice using specific information
where parentheses are shown, e.g., in the third paragraph where {has/has not)
is shown, counties must choose either has or has not and type the correct word.
No other changes are permitted. The table included in the notice shows the
current Maximum Aid Payment (MAP) amount with space to f£ill in the new MAP
amount and the specific amount of the increase. These amounts will be provided
to you as soon as they become established through legislative and administrative
action,

Copies of English, Spanish, Vietnamese, Chinese and Laotian translated notices

are attached. A copy of the notice translated into Cambodian will follow. f

you have any questions concerning the transiated versions of the notice, please
contact the Language Services Unit at (916) 323-9562.

tf you have any program questions, please contact Kay Poletti of the AFDC
Policy Implementation Bureau at (916) 322-5330.

oS s

KYOE S. McKINSEY
Deputy Director

Attachment

cc:  LWDA
GEN 654 {9/79)



County of : Departme  of Social Services

COST-OF-LIVING AID PAYMENT |INCREASE

Your cash aid for (month), 1984, includes and will continue to include a
{number} percent cost-of-living increase.

(This increase also applies to (month{s)). Those who got aid then will get
an increase for that time as well. We will be mailing those checks out very
soon. )

If there are other changes which affect your (month) aid payment, you have
received a separate notice which {has/has not) included the new maximum aid
payment,

Of course, the amount of your increase depends on your special case. Remember

the size of your family determines the most you can get. See table below:

MAXIMUM AID PAYMENT (MAP)

Family old New fncrease Family old New increase
Size MAP MAP Size MAP MAP

1 $258 6 $ 802

2 Lzk 7 880

3 526 8 959

4 625 9 1,036

5 713 10 1,114

or more

I you have questions or want more information about this action, please contact
your worker. If you think we made a mistake in computing your increase, you may
ask for a hearing. You must do so within ninety days of the postmark of this
notice, To get a hearing, write:

(Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, CA 95814)

or call our toll free number: 1-800-952-5253, f you are deaf, call
TDD 1-800-952-8349.,
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CONDADO DE DEPARTAMENTO DE SERVICIOS SOCIALES

AUMENTO DE COSTO DE LA VIDA EN EL PAGO DE ASISTENCIA

. - . . . s,
Suasistencia en efective para, de 1984, incluye y continuara incluvendo
un aumento de por cienteo para el costo de la vida.

{Este aumento también corresponde a . Esas personas que rec1b1an

asistencia en aquel tiempo r9c1b1ran un aumento para ese tiempo tamblen
Enviaremos esos cheques dentro de poco.)

Si hay otros cambios que afecten su pago de asistencia para > ha recibido
notificacion por separado que [ lha/[ ]no ha incluide el nueve pago maximo de
as1sten01a

Por supuesto, la cantidad de su aumento depende de su caso especial. Recuerde
que el tamafio de su familia determina el miximo que puede recibir. Vea la
tabla abajo:

PAGO MAXIMO DE ASISTENCIA {MAP)

Tamano de MAP MAP Aumento Tamafio de MAP MAP Aumento
la Familia  Antipuo Nuevo la Familia Antiguo  Nuevo

1 $ 258 6 $ 802

2 424 7 880

3 526 8 959

4 625 9 1,036

5 713 10 p 1,114

0 mas

Si tiene cualesquier preguntas o quiere nds informacidn respecto a esta accidn,
por favor pongaqe en contacto con su trabajador{a). 81 cree gue hicimos un error
al Lalcular su zumento, puede solicitar una audiencia. Debe hacerle dentro de los
90 dfas de la fecha postal de este aviso. Para pedir una audiencia, escriba a:

(Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, CA 95814)

o llame al numero gratuito: 1-800-952-5253, Si es sorde(a), llame al TDD
1-800~952-8349.



Ty ¥& HBi quin Nha X& Hbi
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() - ar . /
Trd cﬁp tifh mit cda ong/ba trong thang nf¥m 1984, bao gbh va sB tifp tuc
bac gbm phﬁn trdm phu cAp a¥t ad.

{Phu cap nﬂy Luny Ap dung tho Lhang . Ngdal nhzﬂ trd (ﬂp Lrnnp Lhal
gian 1o umg' st ddde phu cnp cho thadi glan dF ndi. (,Imng thi s& L_,GL ngdn
phidl phu cAp d8h an/ba nay mai.)

N&L: cé nhdhg thay abi khac Inh hddng dén trg c¥p thdng cla ﬂng/ba, Ong/ba
45 nhin mﬁt th@ng bao riéng bibt va thbng bdo nay ( ) @&/( ) @& khbng bao
gbm trd chp tdi da mdi.

Didng nhiln, kaoan pnu C?p cda Bng/ba dude tang tuy theo trﬂdng hdp aac bilt

cha bng/ba. Nhd ring =8 ngddi trong gia ﬁlnh s® Ah dinh so’trd chh 8% Ta
Sng/b3a cd th® nhdn. Xin xem bdn chift tinh dddi aldy:

ijcﬁéﬁdﬁ DA (MAP)

! Nt —
s Ngddi Trong MAP  MAP  Phy Cfp S8 Npudi Tromg  MAP  MAP  Phy Cp

Gia Pinh ¢ Mai Gia Pinh ci M3i
1 5258 6 s 802
2 424 7 880
3 526 8 959
4 625 9 1,036
5 713 10 1,114

hofic nhidu hdn

N@u Bng/ba cé thic mac hofic cAfi thém chi pite i blen phap ndy, xin llén lac
val Thﬁm-Dinh Vién cua mlnh Ong/pa co thé y&u chn mot buli aléu giai neu nghi
rang chung tdi 3% chibdt tihn sal phy c8b cla ong/ba Ong/Ba phai yéu cau trong
véng 90 ngay Py td ngay gh: rrén dAu bdu 3ibn clla thdng bdo nay. DE cd bubi
3if0 gidi, xin gdi thd déh;:

{Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, CA 95814)

w . . . LA ! ! -
ho¥ic goi diln thoai mid® phi s8: 1-800-952-5253. NAu bng/ba aikc, xin goi b
TDD 1-800-952-8349.
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(Chief Referee

State Department of Social Services
74t P Street, Mail Station 6-100
Sacramento, CA 95814)

ARAHAC TR w0053, BALTY R T ER D

1-800~952-83k9,

Cogt—of-Living Aid Payment Increase - Chinese




